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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

REVOCATION OF POWER OF ATTORNEY AND NEW POWER 
OF ATTORNEY BY ASSIGNEE 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Re: the following matters: 



Att. Docket No. 


Serial No. 


Patent No. 


Reel / Frame 


TPLANT- 
06468 




6,696,238 


015962/0894 


TPLANT- 
08360 


10/657,851 




015969/0642 



Trophic Solutions LLC, as Assignee of record of the entire right, title, and interest of each of the 
abcve-iden trfied patents and patent applications, or an undivided interest in the entire right, title 
and interest of the above-identified patents and patent applications, hereby revokes all previous 
powers of attorney and appoints: K 

The practitioners associated with Customer Number 72960 

as its attorneys with full power of substitution to prosecute these applications and transact all 
business in the Patent and Trademark Office in connection therewith. 



Please direct all future correspondence and telephone calls regarding this application to: 

The address associated with Customer Number 72960 

I hereby certify that the Assignment documents filed with each of these applications or filed 
subsequent to the filing date of the application, have been reviewed and I hereby certify that to 
the best of my knowledge and belief, title is with Trophic Solutions LLC. A Statement under 37 
OF.R 3.73(b) is included herewith. 

Dated: f - & "O 7 




Trophic Solutions LLC 
1509 Wood Lane 
Madison, Wisconsin 53705 



Pa of-. J nf? 
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STATEMENT UNDER 37 C.F.R. 3.73( h) 

patent antLTnh'n ?T th ? ? 5 aSSi9nee ° f the entire ri 9 ht ' title < and interes * in the 
intS S t P + f pl,cat,0ns " sted above - ° r an undivided interest in the entire right, title and 
n Jll / ^ a ^ ntS and P atent ^"cations listed above, by virtue of assignments by each of 
Vn^^^T 5?"!? P3tent a PP |ications ' The assignments were recorded in the 
rShandSumrf Trademark ° ffice a *the Reel and Frame Numbers indicated in the 

The undersigned (whose title is supplied below) is authorized to act on behalf of the assignee. 



Dated: ^^'^ 



Name: CVr^olUr ,] fd^ l , 
■tie: ?K^ < ^y i ' 



Title: 

Trophic Solutions LLC 
1509 Wood Lane 
Madison, Wisconsin 53705 



Ps>W> ? of? 



